MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-040073
Registration Dis!riclA?l.o. ___ﬂ;?_?L__Primqry Registration District No. -L%..‘%.Z_\_]___-Regiuur’: No. __.__ ./._gé.__. STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

» CONTY  Pylaski > SATEMigsourit N pylagk]  sdmiwien
b. CITY (M outside corporate limits, give TOWNSHIP only) L\eanh of stey in 1b c. CITY Inside Limits

1w Waynesville — oW Ric hland ' v NeD -

c. FULL NAME OF {If NOT in hospital, glve [ocatian} inside Limits d. STREET It cutside, i i
L AmE O ADDRLsS (it cutside, give lacation} Reside on Farm

INSTITUTION Pul& Ski cOunty Hosp YQH No [J - - - Yeu [ Nﬂ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF

Rohert A Garver PEATH - Nov 5 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH ?. AGE (last birthday) | If UNDER t YEAR IF UNDER 24 HR

Male White WidowedJTY( Divorced [ 12-28—187 5 87 Monﬂul Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
duc'Blbmusl of working life, even if retired)

Labbr Domestic Martinville Illinoigs USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Garver Eliza I Hackney Geneva Jane Garver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURLITY NO. ORMANT Address

(g™ o vokrowm] S T T 226| Ethel Powers Richland, Missouri

18. CAUSE OF DEATH (Enter only ont couse per nrwTor 1oy iy 7 INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET DEATH

IMMEDIATE CAUSE (a) N L 3 o 2

DO NOT WRITE NDED
ON THIS STUB AME

VS 300
Rev. 4/59

‘08570
209 sy

'| DATE AMENDED

DOCUMENT

which gave rive To
abave cause {a),
s1ating the under-
lying cause last.

INSTEAD OF

Condirtions, if any,] OUE TO {b)

DUE TO (1)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the rerminal PARY 111, 1f cecessed war femelw was
disesse condition given in PART | [a) there & pregnancy |n last 0 dayn

I [ Yes | 0 N- I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? m} O m]
YES [} N

"Z0c; TIME.OF _ Houl  Menth, Day, Year |
. T VINJURY: ami . n
p.m. ‘e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

» MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about heme, | 204. CITY, TOWN, OR LOCATIDN COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J

- aﬂunded the deceased from ,/ ? yg/_ to. VN_ ‘5\- é ? and lost saw h?':' alive on WN‘ \5"‘ é.‘-B

'
Daalh/ﬁ:currcd 5 | 5-9“ ot the date stated sbove, and to the best of my knowledge, from the causes stared.

2 (Degrea ar ritle) 22b. ADDRESS F3c. DATE SIGNED
W% ' DO Richland, Missouri 11-6-1963

1AL, CHEMATION, . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (S1ate)

e Oaklawn Cemetery Richl and, Missouri
- OODRESS 25. DATE RECD. BY LOCAL REG.

T Missowri | /- 7-473

{Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student S.gned ( 0:‘ !ELJ M\%‘QW
Signature of Student Embalmer i f
Licensed Embalmer No. égq (0

. P.O. Addresswﬂ

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“1f*this body is not-embalmed, fact should be so stated above.

.




